2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # L59098 Apr 14, 2004 8:00 am
1- Ently Name ecretary of State
STRONG MOUNTAIN, INCORPORATED 04-14-2004 90080 024 ***150.00
Principal Place of Business Mailing Addrass
1025 HALLANDALE BCH BLVD 12386 SOUTH OCEAN DRIVE
13 a
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apl. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
5§8-3003150 Not Applicable
7o Countiy Zp Country 5. Certificate of Status Desired O ?ese. gg}l’:f:;ﬁc’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
,.,_’-'- QAQ%ETSEC';%%"—EES%BR%FEJ A. Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura. typed o printed name of registered agent and tile f appficable, (NOTE: Registerea Agent sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may ée
Trust Fund Gontribution. [0  Addedio Fees
1e en 5 : ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChange  [] Addition
NAME MONTEFORTE, ROBERT A. NAME
STREET ADDRESS | 1936 S¢) OCEAN DRIVE 18B STREET ADDRESS
CITy-ST- 2P HALLANDALE FL 33009 CITY-§T-2IP
TMLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
~THLE 2|, S e e [ Delete. . TME ] e ———— . Q-Em” D Additien
NAME ) ‘ o NAME o L
STREETADDRESS § - S - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP
TIMe [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-5T-2P
TME [ potete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP . CiTY-ST- 209

12. ) hereby certify that the information supplied with this filling does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other like emnpoyered. ;
SIGNATURE: _/ oy ﬁﬁ% 9‘///65/0‘/ _ /ﬁﬂ/]f/{&m o0

IGNATURE AND TYPED OR PRINTED NAME 9‘ SIGMING OFFICER QR DIRECTOR Daytimg Phone #




